MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH £ g ! E% E ,%Q
DEPARTMENT OF PUBLIC HEALTH AND WELFA

DO NOT WRITE AMENDED Registration District No. __-__jii_-__frimary Registration District N&_Q-Q_Q_Regisfrar': No. J_!J::__-

FH-ED-MAY-21"1982

QN THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. 1If institution: Residence before

a. COUNTY C;/ve-eﬂve, a. STATE W COUNTYC, admission)”

b. CITY {if ouiside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

ORr . . OR
TOWN W TOWN Fo C,’A,cwe Yes O 'No%
c. LL&IZII.;.PNTAMEOOF {1f NOT in h spnal ive location) Inside Limits d. SI':I;REE'I'ss {Hf cutside, give location) Reside on Farm
ITAL ADDRE
INSTITUTIONY @ Wm Hotx No O Route | Yes [0 No [1

3. NAME OF DECEASED First Middle 4. DATE Menth Day Year

{Type or print) (g;Cﬂ’TIr% @W‘/ DEOJ:TH m,m_d, I 5 I C](Q:Z

X
5. SEX 6. COLOR OR RACE 7. Married ﬁf Never Married (] |8. DATE OF BIRTH | % AGE {test birthday) | IF UNDER § YEAR | IF UNDER 24 HR

Widowed [] Divorced [] l O %_I C'L)_;S 38 Months l Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

e mep sbsrel T | Carpenter work Fav Gove, To. Ue 3. Qo

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Wm. Olevanden Bfain Nochia GlLen Reatha Blail

15. WAS DECEASED EVER IN U.5. ARMED FORCES? i sorisl ceounitv wgy, |17, INFORMANT Address

(Y:I: nv:nE or unknown} l (I yes, give war or dates of servi Wm 03‘&0{1/’11 ‘3: ,.l qj‘l/OfU"e m : : W

8. CAUSE OF DEATH (Enter only one cause per line S - INTERVAL BETWEEN -
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause () Fresumed to be natural causes sudden

Conditions, if any, DUE TO (b}

S oo s —————%%ﬁﬁmgnmwﬂmmwm
stating the under- | ¥ A8 GIONILLYNN
lying cause [ast. DUE TO (¢}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related to the tferminal PART IH. If decessed was femnale was
disease condition given in PART | {a) there a pregnancy in [ast 90 days.

' [0 Yes ] I No ' [J Unknown

19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART Il of item 18.)
Moo o o o Deceased was working and was helping lrad s~me

20c. TIME OF Hour Month, Day, Year tin—into—a—truck— e

INJURY . Crawford, Ifeel Eike I am gning to black out, Mr Crawfrrd

20d. INJURY OCCURRED 204, AR TA o ¥bouY Rome, | 201, f OR b N Y . ATE

WHILE AT WORK 3 farm, factory, street, offu:a bidg., etc.}
NOT WHILE AT WORK D LR ,—bul he was DOA at Burge
21. 1 attended the deceased from and last saw :lm alive on

= riaan ] o om
Srrega—amcdrance
Death occurred at. (1 OO G'Qn on the date stated above, and to the best of my knowledge, from the causes stated,

22a. SIGNATURE l Qrpt Hle) 3 b . 22b. ADDRESS 22c. DATE SIGNED
m g q ?gg)e';nﬁ County Health Officer, Spfld Mo S /7~ 62 .

Z3s. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or tounty} {State)
EMOVAL (Specify)

L /8- L2 Pleasant Ridge Near Fair Grove, Missouri

4. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. BFGISTRAR'S SIGNATURE

RGLMJW: &VM/TUQI‘EA/M: Mo . 5.--/8_ ég

{Licensed Embalmer‘s Statement an Reverse Side)

VS 300
Rev. 4/59

k397
5390

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER ('
1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
e e o p
or by Student Embalmer No.______
working under my personal supervision. ) /%y
Student - . 7 : Signed
Signature of Student Embalmer k . . / / -~
. . .- b Licensed Embalmer No. 3?_
- * P. O. Address &Mng{/b’e&d’, Mo .
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license). :
If"embalmed by a STUDENT, he also shall sign in his OWN handwriting.
g If this body is not embalmed, fact should be so stated above. )
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